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Survivability/Vulnerability Information Analysis Center
(SURVIAC)

MEMORANDUM OF AGREEMENT
FOR THE RELEASE OF GOVERNMENT-OWNED OR DEVELOPED SOFTWARE

1.     Release of the following U.S. Government-owned software package (computer programs, systems
descriptions, and/or documentation) is requested:

2.     The requested software package(s) will be used for the following purposes (include one or more
current DoD contract number(s) and expiration date for which the computer program is required):

3.     I/we will be responsible for assuring that the software we receive will not be used for any purpose
other than shown in paragraph 2 above.  Also, it will not be released to anyone without the prior written
approval of the SURVIAC COTR.  Further, the release of the requested software package(s) will not
result in competition with other software packages offered by commercial firms.

4.     I/we guarantee that the provided software package will be returned to SURVIAC upon completion
of the contract specified in Paragraph 2 above.  The user may retain this software package if there is
another contract with the government for which these data are required.  I/we understand that a new
Memorandum of Agreement must be completed for official transfer to the new contract without charge.

5.     I/we guarantee that the provided software package, and/or any modified version thereof, will not be
published for profit or in any manner offered for sale to the government; it will not be sold or given to
any other activity or firm, without the prior written approval of SURVIAC.  If this software is modified
or enhanced using government funds, the Government owns the results, whether the software is the basis
of or incidental to a contract.  The Government shall not pay a second time for this software or the
enhanced/modified version thereof.  The package may be used in contract with the Government but no
development charge may be made as part of its use.

6.     SURVIAC is chartered to maintain the government approved configuration controlled version of the
requested software.  I/we understand that copies of any modifications or enhancements made to the
software must be provided to SURVIAC for configuration management purposes.  It is suggested that
this information be provided annually.

7.     The U.S. Government is neither liable nor responsible for maintenance, updating or correction of
any errors in the software package provided.  Errors detected in the software package will be reported to
SURVIAC for potential correction.

8.     I/we understand that any and all software packages released to the requester which contain classified
data, in whole or in part, will be controlled and safeguarded in accordance with all appropriate security
regulations (NISPOM).

9.     I/we understand that the software package received is intended for domestic use only.  It will not be
made available to foreign governments nor used in any contract with a foreign government without
express written approval by appropriate government agencies.
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(Continuation)
Memorandum of Agreement

for the Release of Government-Owned or Developed Computer Software

SECURITY CLEARANCE AND NEED-TO-KNOW CERTIFICATION

ALL PARTS OF THIS FORM MUST BE TYPED OR PRINTED AND SIGNED WHERE INDICATED

Name:  ___________________________________________ Telephone No.: ___________________________________
E-Mail: ___________________________________________ Facsimile No.: ___________________________________
Social Security Number:  ____________________________  Date Of Birth:  ___________________________________
Place of Birth:  ____________________________________  Citizenship:  _____________________________________
Organization Name:       _____________________________________________________________________________
Organization Address:   ______________________________________________________________________________
 _____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

Signature of Requester: _____________________________________________________________

TO BE COMPLETED BY SECURITY OFFICER:

 I certify the above individual has been granted a security clearance of:

Level:  ____________________________  Issuing Agency:  _____________________  Date:  ____________________.

I certify the employer has a current facility clearance of:

Level:  ________________________  Storage Capacity Level:  _____________________  FSC #: __________________
Issued By:  _____________________________________    Date:  ___________________________________________

Facility address for receipt of classified mail is:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Signature of Security Officer ___________________________________   Telephone No.: ________________________

CERTIFICATION OF NEED-TO-KNOW (To be completed by Contracting Officer or his authorized representative.)

I certify that the requested aforementioned software is necessary and in the interest of U.S. national defense and that
the requester has the need-to-know in connection with work being performed under U.S. Government Contract
Number: ________________________.

Name/Title of Certifying Official:
_____________________________________________________________________ Date: ______________________

Signature of Certifying Official ______________________________________ Telephone No. _____________________

Department/Agency Address:  _________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

(Government Facility Address for Receipt of Classified Material)
Date:  __________________________________


